STATE OF ARKANSAS

AR1002 Fiduciary Return - 1999

For 1999 or Fiscal Year beginning and ending 19 . . I_I_l
e Name of Estate or Trust e FEDERAL IDENTIFICATION NUMBER
e Address - Street and Number, P. O. Box or Rural Route Date trust was created, or, if an estate, date of decedent’s death.
¢ City, Town or Post Office, State and Zip Code
(] ORIGINAL RETURN « [] AMENDED RETURN o [] FINAL RETURN A. FEDERAL RETURN B. ARKANSAS INCOME
L DIVIAENGAS: ..ot bbbt 1 00| 1 00
2. INTEIESE INCOIME. ...ttt ne e 2 00 2 00
3. Income from Partnerships, FIUCIAries, eC..........coverirrriiiecire e 3 00| 3 00
4. Rent and ROYAItY INCOME: .......c.ooiiiiiiriieiei et 4 00| 4 00
5. Net Profit from Trade OF BUSINESS: ......ccovueeriririiirieieeiresiee e 5 00| 5 00
6. Capital Gain(S): . .ceervevrerrereririeiens . 6 00| 6 00
7. OtNEE INCOME: .ottt bt e 7 00| 7 00
8. TOLAl INCOME: ...ttt etttk ettt et et nesce et ebeseesseebeseansecneas 8e 00 | 8e 00
9. INEEIESE PAIC: ...ttt 9 00| 9 00
10. TAXES PAIA: ...ttt 10 00 | 10 00
11. Other DEAUCLIONS: ....c.cveviuiieteiiireeie ettt ettt 11 00| 11 00
12, TOtal DEAUCLIONS: ...ttt et 12 00 | 12 00
13. Adjusted INCOME: .....oovevervrrririirinnnes .13 00 | 13 00
14. Amounts to be distributed to benefiCiaries: ... 14 00 | 14 00
15. Net Taxable INCOME: ..ottt er s 15 00 | 15 00
16. Enter Tax from REGULAR TAX TABLE 2 using the Amount on Line 15, COlUMN B:.........ccooiiieiiiiiiiiiiciiccscsc e 16 00
17. Personal TaX Credit: ........cooieirieerieieieie ettt 17 20 |00
18. Other State TaX CrEUILS: .......cevivreeerieieiee sttt 18 00
19. Business and Incentive Tax CreditS: .........coceorrieririreiininiee s 19. 00
20. Total Tax Credits: (Add LINeS 17 throUgN 19). ....cociuiiriiieieiiieiee ettt sttt ettt b et 20e 00
21. Tax Liability: (Subtract Line 20 frOm LINE L16). ......cuiiiiiiieiitiieiiiite oottt ettt siesae e testeseesaesessesessesseseesessesseseeses 21e 00
22. Estimated Tax Paid or Credit brought forward from last year: ..........c.cccccovveinnnens 22 00
23. Tax paid WIth EXIENSION: ....cviviiiiiiicie ittt 23 00
24. Payments with Original Return: (See Instructions). .24 00
25. TOLAl PAYMENTS: ...ttt bttt 25 00
26. Overpayments received: (See INSLrUCIONS). ....c.covrveueirinicinirieeriesee e 26 00
27. Balance of payments SUDJECE T lIADIIILY: ........cueiiiiiiiiece bbbttt 27 00
28, OVEIPAYIMENT. ..ttt ettt sttt ettt bt s st s e b b e e bt b e s es b 1e et e h e e R o8 e s e e H £ 8 e e b eh e eb oo h e e b bt e et e bt ettt ettt st 28 00
29. Amount to be applied to 2000 EStIMAted TaX: .......cccererreerrrirerininiee e 29 ‘OO ‘
30. AMOUNT TO BE REFUNDED TO YOU: ....oiiiiuiiieteitisieteseste ettt ettt b s bbb bttt b bt e et anas 30e 00
3L AIMIOUNT DUE: .....iuiiitetiieeet ettt ettt et h et ekt bbb £t e b e bt bebeh £ e ek eh et eeeb et et ebeh et et ese e et ebentarebentaras 3le 00
Beneficiaries share of income: Number of Beneficiaries to receive distribution:
FIRST NAME MI LAST NAME SSN ADDRESS ST ZIP AMOUNT
00
00
00
00
00
Under penalties of perjury, | declare that | have examined this return and to the best of my knowledge and belief, the statements are true and complete. Ao OhhICELSEIONEY
Taxpayer’s Signature Date Be
Preparer’s Signature Date Ce
.
Name ID/SSNe E .
Address Fe
G °
City, State and Zip He
Mail TAX DUE to:  State Income Tax, P. O. Box 2144, Little Rock, AR 72203-2144 Mail AMENDED to:  State Income Tax, P. O. Box 3628, Little Rock, AR 72203-3628

Mail REFUND to:  State Income Tax, P. O. Box 1000, Little Rock, AR 72203-1000 Mail NO TAX DUE to: State Income Tax, P. O. Box 8026, Little Rock, AR 72203-8026



